
Team Management Rating Scale 
 

 
 
Child:    Age:    School:   Grade: _____ Date:   
 
Please rate today’s meeting honestly on the following descriptions by circling the numbers which best  
correspond with your responses. 
 
         AGREE WITH THIS SIDE                  AGREE SOMEWHAT          NEUTRAL    AGREE SOMEWHAT     AGREE WITH THIS SIDE 
  

1. I felt accepted and liked by at      I felt unaccepted 
 least one of the team members.     and disliked by 
           the team members. 
           4 3 2 1   0 
 
2. At least one of the team members     The team members  
 understood me and my feelings.     didn’t understand me and my 

feelings.      
               4   3  2  1  0 
 

3. The team members were honest                The team members  
 and sincere with me.       seemed dishonest and insincere  

            4           3  2       1  0 
       

4. The team members were                 The team members  
 supportive of my goals                 seemed unsupportive 
                     of my goals. 
 

                 4        3  2  1   0 
 
 
5. The meeting flowed well and         The meeting was 
 I felt quite comfortable        awkward and I felt quite 

uncomfortable. 
 

              4    3  2  1  0



 
6. The information and       The information and   
 resources shared were       resources shared were 
 helpful and useful.       not helpful or useful. 
 

              4    3  2  1        0 
 

7. The meeting was both meaningful      I felt the meeting was  
and to the heart of things.       meaningless and  

           without focus. 
 

              4      3  2  1  0 
 

8.  I approve of the clinic process     I didn’t approve of  
 and the assignments given.      the process and  
          assignments given. 

              4    3  2  1  0 
 

9. I felt more hopeful as a result       I felt more hopeless as a  
 result of the meeting.        result of the meeting. 
 
                       4        3         2  1  0 
 
10.       I plan to follow through with      I don’t plan to follow through 
            the ideas and solutions we shared.     With the ideas and solutions we  
         shared. 

          4        3         2      1  0 
 

 
 
What was the best thing that happened in the evaluation?          
What would you like to see changed in the evaluation process?         
 

 
 
Person filling the form:     Relationship to client:      
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